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Sonography assignment: Transthoracic Echocardiogram 
The video talks about performing a transthoracic echocardiogram. It describes how a technician gets the perspectives of the heart as the transducer is moved to various areas of the chest or stomach wall. The transducer gets echoes of the sound waves that it has sent into the chest, this echoes reflect the different parts of the heart. Since many labs have different equipment and experts with different experiences there is a need to come with a recommended way to carry out TTE. There are many concepts one can learn from this video, as this paper summarizes some of the takeaway points from the highly educative video by Peter Rahko (MD, 2019).
	The first concept I learned from the video is that: to get a good parasternal long-axis view, one has to take a scout view at a deeper depth to take any information that’s beyond the heart which may affect patients’ diagnosis. Also, to get an ideal view, one has to use the main sector to a maximum to display the contents fully. One has to use high frequency and high framerates to get quality images. Additionally, the view has to be fully opened up to see the mitral valve and the aorta valve leaflets. 
Moreover one learns that each lab has got established standard for image acquisition, and clip recording since these standards are dependent on equipment availability in a particular lab. However, the video recommends that one records the clip and uses a freeze-frame from the same clip for measurement, as one can go back to remeasure (Rahko, 2019). Additionally, one has to use the same heartbeat for systolic and diastolic measurements to reduce the amount of variability in the measurements. Furthermore, the 2D long-axis view has to be utilized when making measurements.
From the video, I learned that when using parasternal long-axis views, one has to keep the left ventricle fully centered and opened up to get the best reproducibility. Measurements are done along the compacted interface, the septum, and posterior walls.  The end-diastole is defined with the first video frame when the mitral valve is closed. To avoid pitfalls during this measurement, ensure the diastolic dimension is 47 millimeters (Rahko, 2019). One has to measure the compacted septum and not the paraseptal structures. 
In addition, the video showed how to examine the sigmoid septum in parasternal long axis, as one moves down into the left ventricle beyond the septal bulge. Measurements are done as perpendicularly as possible to reflect the overall thickness of the septum. In the right ventricular outflow tract, one has to align the left atrial dimension appropriately, with the sinus of Valsalva. While carrying out parasternal long axis measurement in the mitral mode, the left auricle dimensions, motion patterns, the timing of events with and without colour doppler plays an important role.
Furthermore, I learned from the video how to examine the aortic valve in the parasternal long-axis. One has to zoom in to get the measurements since these measurements are recommended when looking at the aortic film in the outflow tract, as measurements can be made from those views of the outflow tract and the annulus (Rahko, 2019). When carrying out ascending aorta measurement, one can look at the aorta from a higher interspace. To get the best possible view one has to look at the open views. The zoomed mitral valve view helps to characterize mitral valve apparatus motion (Rahko, 2019). Depending on lab regulations, the views on the short and long axis of the right ventricular outflow tract can both be measured or not.
The video explained while observing the right ventricular inflow, the views of the tricuspid valve and tricuspid apparatus should be centered. This way, one can look for flow abnormalities coming up in the right atrium. Colour flow is used to get the different characterization of the gradient from the right ventricle to the right atrium.
I also learned in the parasternal short-axis view, focusing on the great vessel level, one has to carry out inner edge to inner edge measurements in the end-diastole. Mid-systolic measurements are useful in distal reflection. In the right ventricular outflow tract, using the pulsed wave doppler, a quality flow signal is important (Rahko, 2019). One has to get a quality flow signal without spectral broadening in it to get the peak and velocity-time integral measurements in that location. Different labs give a recommendation concerning measurements of the outflow insufficiency seen in this region.
The video further illustrates that in the parasternal short-axis view, one has to zoom in the right ventricular, while carrying out a narrow sector view to see the motion of the pulmonic valve and the main pulmonary artery (Rahko, 2019). The aortic valve should be characterized in a zoomed mode to be able to see the motion of aortic leaflets and to see the number of leaflets precisely. The colour flow in this view is used to identify the source and location of aortic insufficiency (Rahko, 2019). Different labs have different ways to characterize the origin of the coronary artery.
Additionally, I learned from the video, when examining the right ventricular inflow in the parasternal short axis, on the narrow sector, one has to see the two leaflets and repeat the colour flow and continuous wave doppler to characterize the view (Rahko, 2019). To identify the mitral valve level, if the sinuses are present, one sweeps up and down as perpendicular as possible to the valve apparatus. To identify the papillary muscle level, one has to get a good endocardial definition by getting good quality views for measuring functions, looking at regions of abnormalities, and the severity of hypertrophy. 
I also learned that when examining the apex level in the parasternal short axis, one has to sweep down below the papillary muscles to the apical level. This provides a valuable view as one can get everything in one location to sweep through the entire ventricle (Rahko, 2019). To examine the apical fuse, one begins with the four-chamber view. One has to get all the four chambers on the same effector as it gives an excellent definition for regional wall motion abnormalities. One has to begin with the full-size view and then stay in 2D mode. 
Finally, I learnt from the video that to examine the four-chamber left ventricle, one has to move into a zoomed-in view of the left ventricle to get other measurements. To examine the two chambers, one goes to the two-chamber moving over into the region to get a full-sized view. 
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